Of 134 patients in my care who had 172 intraocular lens implantations, 38 had bilateral implantations. The follow-up varied from 2 months to 71 years. Details such as lens position, lens fixation, and number of iridectomies constituted the difference between the eyes. In all cases I was the surgeon, and the surgical technique was fairly constant.
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INDICATION FOR INSERTION OF BILATERAL INTRAOCULAR LENSES
Monocular cataracts originally constituted the indication for insertion of intraocular lenses. With the realisation of the safety of intraocular lenses, and owing to the number of patients who had an intraocular lens in 1 eye and an increased lens opacity in the other eye, it was not only natural but also obligatory to insert an intraocular lens in the second eye.
LENGTH OF TIME BETWEEN OPERATIONS (Table 1, Fig. 1 ) As Table 1 shows, in 8 of my bilateral cases the length of time between the 2 implants was more than 1 year, in 2 cases more than 4 years, but in 21 cases 6 months or less, and in 9 cases 4 weeks or less. The short duration between the 2 eyes is especially noticeable in the older age group.
Address for reprints: Dr J. Boberg-Ans, Charlottenlund Ophthalmological Clinic, Ole Bruunsvej 12, 2920 Charlottenlund, Denmark SECONDARY PROCEDURES (Table 2) In 5 patients lens implantation was performed as a secondary procedure 10 months to 74 years after a conventional cataract extraction. Having experienced the benefits of an intraocular lens, some patients asked to have a lens inserted as a secondary procedure in the first-operated, aphakic eye. The fate of the secondary implants is seen in Table 2. A bilateral secondary operation was carried out in only 1 patient. The patients in the other 3 cases of monocular secondary implant were unable to comply with the use of contact lenses or the functional monocularity imposed by cataract glasses. The eventual results suggest that the secondary implantations have not proved to be any exception in the group. In a series of cases with bilateral intraocular lenses and evaluation of the results The types of lenses used and the position of the lens have had no influence on the condition of the cornea, the postoperative course, or the final visual acuity.
IRIS-LENS SUTURES
In the first 12 cases iris-lens sutures were not routinely used. In the following cases I varied the insertion of the iris-lens suture in the 2 eyes: no suture, 1 suture, 2 sutures, and transiridectomy suture. This variation in technique has not had any detectable influence on the condition of the cornea, the iris, or the duration of the postoperative irritation (Fig. 2) . However, without any proof I have the impression that the transiridectomy sutures cause a slightly more intense reaction in the first few postoperative days. It is difficult to ascertain whether the suture in the iris has actually perforated the pigment layer or not, but I have the impression that the least irritation is found when the nylon suture is placed inside the iris stroma without perforation of the pigment epithelium. (Fig. 3) Variation in the number of iridectomies has also been examined in relation to postoperative tension and eventual results, but no associations have been found.
LENS LUXATION (Table 3) Lens luxation has occurred 8 times in 7 eyes; 1 eye had a luxation twice. Luxation has occurred in 2 eyes in which the lens had been fixated with a suture.
Three eyes have had fluid vitreous. (Fig. 4) Owing to special conditions (corneal changes, glaucoma, amblyopia, pigmentary retinopathy, and senile degeneration) 11 patients have been excluded from the evaluation of the final visual acuity and refraction.
From the table of final visual acuity, it appears that 45 % have acquired a visual acuity of 1 0 or 0 9 in both eyes, 16 % have acquired a vision of 1I0 or 0 9 in 1 eye and better than 0-6 in the other eye; 3 % (i.e., I patient) is represented in each of the three columns: 1-0 and 0 5, 0-8 and 0 7, and 0 4 and 0-8. That is, 9 % have acquired a good vision in 1 eye and a usable vision in the other eye, while 1 patient acquired a vision of 0-2 and 0-4 and another patient 1I0 and 0-1. Jorn Boberg-Ans
The former of these 2 patients was born in 1905 and has a senile degeneration in both eyes. The latter has a senile degeneration in only 1 eye. (Fig. 5) If it is presumed that a 10 cylinder equals close to 0-5 spherical, the difference in total refraction between the 2 eyes has been estimated, as seen from the chart. Thirty of the patients have had less than 2 dioptres' difference and 23 have had less than 1 dioptre's difference between the 2 eyes.
DIFFERENCE IN TOTAL REFRACTION IN BOTH EYES
TOTAL SPHERICAL POWER (Fig. 6 ) From the value of total spherical power of the first and second eye (1 cylinder equals approximately 0.5 spherical) it appears that 4 eyes have obtained emmetropia, 8 have obtained a spherical refraction of less than + 1-0, 15 have less than +2-0, 12 have less than -1 0, and 24 have less than -2-0. As intended, the major part of the eyes have attained a slight myopia. (Fig. 8) The value of cylinder power shows that 15 eyes have less than 1 dioptre, 42 eyes have less than 2 dioptres, and 18 have between 2-5 and 4-5 dioptres. This indicates that the surgical technique has been fairly constant.
AXIS OF ASTIGMATISM (Fig. 9 ) It appears that while 81-41 % had no astigmatism preoperatively, 9-2 % had no astigmatism postoperatively. 111 % had astigmatism against the rule preoperatively in relation to 59 3 % postoperatively. 15% had preoperative astigmatism with the rule while 9-2% had astigmatism with the rule postoperatively. 11-1% had oblique astigmatism preoperatively while 22-2% had oblique astigmatism postoperatively. Thirty-six eyes, or 66-6% of the astignatism, was less than 1P5 and 90% less than 2-0 dioptres.
In conclusion it can be stated that the corneal curvature changes after a cataract extraction in the usual way from slightly with the rule to slightly against the rule. The amount of astigmatism created has in most cases not been more than 2 dioptres. There has been no significant difference between the axis of the astigmatism in the right and the left eye. The presence and position of the lens has had no influence on the amount of astigmatism or the axis.
TITMUS STEREOSCOPIC TEST (Fig. 10) As Fig. 10 shows, 20 patients have a stereoscopic appreciation of 60 arc seconds or better, and 65 % have completely regained their stereoscopic vision. Those who have less stereoscopic appreciation have not achieved equal vision or a vision better than 0 5.
DIPLOPIA
None of the patients in this series has complained of diplopia.
Conclusion
It seems justifiable to conclude that neither the position of the lens, the type of lens used, the number or position of iris-lens sutures, nor the number of iridectomies has had, in this series, any influence on the conditions of the cornea, iris, or eventual function of the eyes in the same patient. The similarity of the results obtained in the 2 eyes of the same patient is striking. The good stereoscopic appreciation achieved is noteworthy.
